COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTOKiNEY 
(Includes Reference to PCT International Applications) 



attorney's docket 

NUMBER 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original first and joint invemor (if 
p£^ of the subject matter which is claimed and for which a patent is sought on the invention entitled. 

N - 4-(2-IMINO-PYRROLIDIN-l- y l)PHENYL!ACETAMIDE AND CORRESPONDING PIPER1DINE DERIVATIVES AS 
FACTOR XA INHIBITORS FOR THE TREATMENT OF THROMBO-EMBOLIC DISEASES 

the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 
Serial No. 



on . 



and was amended 

on (if applicable). 

£3 was filed as PCT international application 
Number PCT/EP03/Q2349 
. on 07.03.2003 , 

and was amended under PCT Article 19 



on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, inclnding the claims, as 
amended by any amendment referred to above. 

and the national or PCT international filing date of the continuation-in-part application. 
I hereby claim priority benefits under Title 35, United States Code, § 1 19 or 365 (b) 

application(s) of which priority is claimed: 



PRIOR 



it g PROVISIONAL AND FORE1GN/PCT APPLICATION (S) AND ANY PRIORIT Y CLAIMS UNDKK iS U.S C. 119- 



COUNTRY 
(if PCT, indicate "PCT") 



DE 



APPLICATION NUMBER 



102 14 832.5 



DATE OF FILING 
(day, month, year) 

04.04.2002 



PRIORITY CLAIMED 
UNDER 35 USC 119 



YES 



□ 



NO 



l~1 YES 
I I YES 



I I NO 
I"! NO 



□ 



□ 



□ 



□ 



POWER OF ATTORNEY: As a named '"ve"^ ^ 

Zelano (27,969); Alan E.J. Branigan (20,565); John R. Moses (24 ,983), ^Harry a. • * N Axelrod (44,014); Jennifer 

.. P \ ' . -ii u.. n ; noP o fh^ Put^nt and Trademark C 



Send Correspondence to:Customer No. 23599 



Telephone No. 
703/243-6333 



Direct Telephone Calls to: 
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PATENT TRA DUMARK OFIICE 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



2 


rULL iNAMt 
OF INVENTOR 


FAMILY NAME 

CEZANNE 


FIRST GIVEN NAME 

Bertram 


SECOND GIVEN NAME 


0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

Morfelden-Walldorf jO 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


STREET 

Bahnstrasse 74 


CITY 

Morfelden-Walldorf 


STATE & ZIP CODE/COUNTRY 

64546, Germany 


2 


FULL NAME 
OF INVENTOR 


C A KAW V MAMP 

rAMlLT iNAIvic. 

DORSCH 


FIRST GIVEN NAME 

Dieter 


SECOND GIVEN NAME 


0 

2 


RESIDENCE & 
CITIZENSHIP 


CITY 

Ober-Ramstadt 


ctaTF OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


STREET 

Konigsberger Strasse 17a 


CITY 

Ober-Ramstadt 


STATE & ZIP CODE/COUNTRY 

64372, Germany 


2 
0 
3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MEDERSKI 


FIRST GIVEN NAME 

Werner 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Zwingenberg td^^c 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


STREET 

Katzenelnbogenweg 1 


CITY 

Zwingenberg 


STATE & ZIP CODE/COUNTRY 

04o / j , oermany 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

TSAKLAKIDIS 


FIRST GIVEN NAME 

Christos 


SECOND GIVEN NAME 


l\.Col L/CnLC Ot 

CITIZENSHIP 


CITY 

Weinheim -r-^^~-yr 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Greece 


PO^T OFFICE 
ADDRESS 


STREET 

Im Langgewann 54 


CITY 

Weinheim 


STATE & ZIP CODE/COUNTRY 

69469, Germany 


2 
0 
5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BARNES 


FIRST GIVEN NAME 

Christopher 


SECOND GIVEN NAME 


RESIDENCE &• 
CITIZENSHIP 


CITY 

Bad Soden -p^ 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Great Britain 


POST OrrlCh 
ADDRESS 


STREET 

Alleestrasse 1 


CITY 

Bad Soden 


STATE & ZIP CODE/COUNTRY 

65812, Germany 


2 
0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

GLEITZ 


FIRST GIVEN NAME 

Johannes 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Darmstadt ~r-i 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


STREET 

Liebigstrasse 26 


CITY 

Darmstadt 


STATE & ZIP CODE/COUNTRY 

64293, Germany 


2 
0 

7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 
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Combined Declaration for Paterit'jtfppKcation and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) ^ 





FULL NAME 
OF INVENTOR 


FA MM Y NAMF 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 
0 
8 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
9 


FULL NAME 
OF INVENTOR 


rAMlLY NAME 


FIRST filVFN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 




COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
0 


FULL NAME 
OF INVENTOR 


C A \A I T V MAMP 
rAMIL, I [N/\IV1C. 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATF OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


CTRFFT 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
1 


FULL NAME 
OF INVENTOR 


IT A \ Mlt V VT A KMC 

FAMILY NAMh 


FIRST GIVFN NAMF 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 




COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 

2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application or any patent issuing thereon. 


SIGNATURE OF INVENTOR 201 


DATE 

\S 3. JUL 2004 


SIGNATURE OF INVENTOR 207 


DATE 


SIGNATURE OF INVENTOR ^02 


iVl. JUL 2004 


SIGNATURE OF INVENTOR 208 


DATE 


SIGNATURE OF INVENTOR 203 jf / / / 


DATE 

3. JUL 2004 


SIGNATURE OF INVENTOR 209 


DATE 


SIGNATURE OF INVENTOR 204 


DATE 

\\ 3. JUL 2004 


SIGNATURE OF INVENTOR 210 


DATE 


SlGNAJijjREO^jN^ENTOR 205 ^ 


;H E JU 2004 


SIGNATURE OF INVENTOR 211 


DATE 


SIGNATURE OF INVENTOR 206 ^ f 


DATE 

\ 3. JUL 2004 


SIGNATURE OF INVENTOR 212 


DATE 
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